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U.S. Department of Laba - Form approved
Qifice ofel?:bor—?\?al?agem;m FORM LM 30 Office of Management

Washif?;?:r?‘aadcs 20210 LABOR ORGANIZATION OFFICERR AND N;f‘?g“s‘fgfaa
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P L. 86-257, as amenced. Failure to comply may result in criminat prosecution, fines, or civil penaities as provided by 29 U.S.C 438 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THES REPORT.
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1. File Number U - //y?é) 2. Fiscal Year Covered From:

1,/ 1, 7005 Thouwh 12, 31 2005
3. Name and address of person filing. 4. Name, file number, and address of kabor organization.
Name genneth R Cable Name Sheet Metal Uorker's Lecal #263
Labor Organization File Number 0 :2 ggé 2
P.0. Box, Bidg., Room No., if any P.O. Box, Building and Rocm Number, if any
Street 1211 Wiley Blvd. SW Street 1211 Wiley Blvd. SW
City cedar Rapids Cty cedar Rapids,
State Iowa ZIF Code +4 52404 State Iowa ZIP Code +4 52404
5. Position in labor organization. !
Business Manager-FS/T

Enter appropriate data below If, during the past f.scal year, you or your spouse or minor child directly or Indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructiors):

A. Held an interest in, engaged in transactions (including loans) with, or derived ingome or ather ecenomic benefit of
monetary value from an employer whose employeas your organtzation represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.8. Nature of Interast. Transaction, or Income.
Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

7.b. Amount.
Street
City $0
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned dzzlares, under penalty of Perjury and other applicable penaities of the law, that all of the information
submitted in this report (including the information ccriained in any accompanying documents), has been exarined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comrect, and complete. (See the section on penaities in the instrucions.)

INFORMATION ON THIS FORM IS MY BEST PRESENT RECOLLECTION

>

on §3-22-06  3/9 396 B0oS5

Date Telephona Number
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